
Drug Enforcement Administration Miami Field Division 
Application 

Privacy Act Information 

Authority:   Section 502 of the Controlled Substances Act of 1970 (PL 91-513) 

Purpose:     Enable non-DEA personnel to apply for training at the National Training Institute 

Routine Uses:   This system is maintained to assist in performing the administrative functions for the National Training Institute and is used to prepare class directories, 

class rosters, program evaluation reports and statistical reports. 

In addition, information from this system is provided to Federal, State, and Local Law Enforcement and Regulatory Agencies employing former 

students and to students in the program. 

Effect:  Non-acceptance of student at National Training Institute 

 
r:training/state and local/state and local application.doc    

 updated 09-29-2014 

 

Name:                              Social Security Number:      -   -  
  

(Last, First, Middle) 

 

Date of Birth:    Place of Birth:       

 

Name as you would like it to appear on: 1) Nameplate:        

 

    2) Diploma:        
 

 

Home address:       Home telephone:         

                      
            _______  Cellular/Pager:     
            

Department Name:                Office telephone:     

  

Department Address:      
        

        
    (include zip code) 

 

Department Head:     Recommending Official:       _______    

    (Name and Title)     (Name and Title) 

 

Immediate Supervisor:     Phone Number: ________________________________________________ 

    (Name and Title) 

 

Applicant’s Rank:     Position and Duties:       

              

Years with Department:   Years Previous Law Enforcement:   

Years in Uniform:___         Years Investigating Narcotics Crimes:   Years of Military Service:   

Currently Assigned to a Drug Unit: Y/N  Length of time:__________ State/Local Task Force: Y/N  

Name of State/Local Task Force:         

 

I recommend the applicant’s acceptance in the Drug Enforcement Administration Law Enforcement School. 

 

Supervisor’s Signature: ____________________________________  Date: ______________________ 
          (Department Official Authorizing Attendance) 


